A n infrastructure to support quality patient care requires data systems that can ''talk to each other'' or have an operational feature known as interoperability. This infrastructure is known as health information exchange (HIE) and is defined as ''the process of electronically transferring patient-level clinical, demographic and health-related information between disparate health organizations.'' 1(p797) The purpose of this article was to provide the history of HIE, the context in which HIE implementation takes place, and implications for the clinical nurse specialist (CNS).
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HISTORY OF HIE
The concept of exchanging healthcare data among providers is not new. In fact, it has been discussed and trialed in the past 50 years. 2 During the 1990s, community health information networks were created in an attempt to share information at the community level. These efforts were often initiated by hospitals but met with less than optimal results because of concerns for patient privacy, the high costs of system implementation, and access to information by competing organizations. 2 In November 2001, the National Committee for Vital and Health Statistics published a report titled ''A Strategy for Building a National Health Information Infrastructure.'' This report indicated that ''such a capability would improve response in individual and public health emergencies, reduce unnecessary care, decrease the likelihood of adverse events, improve patients' self-management capabilities, and generally enable improve management of chronic disease.'' 3(p678) In 2004, President George Bush created the Office of the National Coordinator for Health Information Technology. Two key goals of this office were to interconnect clinicians and to improve population health. 4 The greatest funding impetus for HIE, however, occurred with the Health Information Technology for Economic and Clinical Health Act, part of the American Recovery and Reinvestment Act of 2009. This legislation provided more than $19 billion with incentives for electronic health record implementation, supporting the possibility of electronic health exchange. 2 
HEALTH INFORMATION EXCHANGE
Sicotte and Paré 5 used a sociotechnical risk analysis framework to analyze successful HIE projects. This model provides a broad perspective from which to identify and organize issues concerning HIE and consists of the following risk types: technological, human, usability, managerial, and political. Technological risks concern the complexity of hardware and software. Both hardware (networking) and software (standardized language) standards are necessary to facilitate adoption of HIE. Human risk involves the reaction of the involved constituents in implementing the change. A common reaction is resistance to change, especially due to the multiple stakeholders involved in the process. A third risk is usability risk, which concerns the user's perspective of system usefulness. If users find the system easy to access and simple to retrieve the data of importance, this risk can be minimized. Managerial risk concerns successfully bringing together the financial, human, and material resources necessary. Finally, political risk arises from conflicting professional and organizational interests. The nature of interoperability and involvement of multiple organizations makes this level of risk inevitable.
Given the risks involved in implementing HIE, it is important to learn about the critical attributes of an HIE. Thornewill and colleagues 2(pS125) define them as: n ''complete, accurate, and timely health information to enable health-related decisions and actions; n appropriately authorized contribution and extraction of health information; n secure processes, data repositories, and information transfer to prevent unauthorized access or modification of data; n maintenance of personal privacy; n original information, coupled with identified corrections, on which the recipient can rely.'' Consumer participation is essential to the success of an HIE. Consumers need to be involved in decisions about what data should be available in an HIE (eg, mental health data). Thornewill and colleagues 2 developed value propositions and challenges for a number of stakeholders. Those relevant to the CNS include hospitals, physicians, and consumers.
For hospitals, the value will be apparent through enhanced medication reconciliation, availability of patient information for emergency departments, and availability of information for registration processes. Of course, there are inherent challenges, most notably the interface between electronic health records and the HIE. In addition, a critical mass of patients (around 70%) must participate for the exchange to be effective. 2 For physicians and providers, the value of an HIE lies in access to a simplified clinical summary of each of their patients. This summary may contain medication, allergy, laboratory, and immunization information along with a current problem list. The challenge to this is obtaining laboratory and medication data from external sources. 2 For consumers, the value proposition includes free access to basic services with the possibilities of fees for premium services like emergency alerts and immunization records. Consumers reported that it would be valuable to have a system that provided updates of medications, prescriptions, auto-population of registration, and access to health system enrollment. Challenges from a consumer perspective include that their data be kept private and secure. In addition, they report the need for awareness and education. 2 
IMPLICATIONS FOR THE CNS
In reflecting on the possibilities of HIE, what implications does this have for the role of the CNS? Consider that ''CNS practice is consistently targeted toward achieving quality, cost-effective patient-focused outcomes across three spheres of influence,'' patient/client, nurses and nursing practice, and the organizational/system. 6(p6) Clearly, access to data within an HIE will provide more comprehensive data about patients across the life span. Having access to electronic heath records and pharmacy records provides an incredible database from which to achieve the core CNS competency of ''Design, implement, and evaluate innovative individual and/or population-based programs of care to achieve desired quality, cost-effective nurse-sensitive outcomes.'' 6(p6) Hence, advocating for interoperability of systems and access to a health record that contains information across sites and systems will ultimately reduce fragmentation and enhance quality of care.
The National eHealth Collaborative is a public-private partnership whose vision is ''a transformed U.S. healthcare system that ranks #1 worldwide in health and healthcare through innovative access, sharing, and use of health information, in every community across the nation.'' 7 Their Web site (www.nationalehealth.org) provides a wealth of information about HIE along with resources suited to a healthcare consumer perspective. The CNS can be a key point of contact to provide the consumer with education about the use of their health data. Especially with some HIEs that require a patient to ''opt in,'' it is important that the CNS explain the fundamental benefits of having basic health data available to all providers with whom one might seek care.
The integration of health information is important to advance healthcare in the United States. The CNS should be aware of this national initiative and inform patients of its implications.
